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HOW TO USE THE USTRUCTOR 
PLANS 



The Instructor Lemon PUn* arc guide* for teaching au advanced* 
level training program for emergency medical technicians, The PUnS 
cannot be used by the instructor to develop the competency to 
conduct the prognm; the instructor should have this as a prerequi- 
site to teaching the coune. 

The Instructor Lesson Pirns are comprised of 15 modules, each 
containing the information* and instructioTKyriceded to conduct g 
program on a particular subject, Each module can be used by itself or 
in concert with other modules. 

Each module is subdivided into instructional units that deal with 
a particular segment of the module subject. Generally, the units 
contain the fallowing components: 



• P6ffaimM€€ Objectives* These are classified as knowledge (K) 
objectives or skill (S) objectives. They are written in behavioral 
terms $0 they can be evaluated either through observation of 
student activities or through results obtained under specified 
conditions 

m JJnit Activities. Reading assignments, reference materials, and 
outside activities are presented for both the students and the 
instructor. If the activities are identical, only the instructor's 
activitiesare presented 

a Equipment snd MstcnaJs Educational equipment includes 
chalkboard* overhead projector, slide projector, and screen 
Medical equipment and materials required are drawn from those 
listed in Appendix Fof the Course Guide, 

J 
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tto topic* tc it covered during 
It is divided into 
the sMlnictor the 



to the tnatructof indicat- 
or group digcyniow would 



the umts iff dcaignad to be taught by technically 
mtHnmetu the content outline* iff not specific; they 
*d mNpyia It m expected tfeat the 
'i Mull aad fc nowtady will ■upptapMt thedeptfcof the 
course content outhae The instructor is encouraged to prepare 




a 0»ov//iiJui (Hjtlir** These aft designed to praent proce- 
dural step* that are important in performing the particular dull 
or cakmbtmfi Stepa that art cntatmJ or that may kad to 
comma errors an emphasized Where cnttcaj slept eaisf , time 
outline* syggM what should he defttoimfated 
a Am me Sfl tf artia Theae ieanons itrve at |uidea to activities to 
he performed by students applying the skills They may be 
performed m the clajaroom or MMgmd at homework Purfhg 
claaaroom practice imori, the instructor will be available to 
comet ttudtfti performatKe and to answer any 

• SktiJ £*mJu*iMW The skill evaluation sheets provide check- 
points for the inatryctoc to use to ifisisre that students are 
foJkwnf appropriate procedures or sequencea Skill evaluation 
sheets also provide s convenient method for Feedback to students 
having pariKoia/ problem* wsth a pven skill, and for monitor* 
mg a uudeAt's progress m attaining mk ill objective* 

The ikill evaluation should occur only after the students have 
had an opportunity to practice the skill under the supervision df 
ihe instructor The skill evaJuatiOfi sheets can be distributed 
during, or bef<ft{, the drmomtration or practice session Thus, 
they can be used as a job aid during practice. They should not be 
used, however, as a job aid while t^ student is being evaluated 
The sheets are designed to provide a learning and evaluation tool 






and aie not intended to sandste peifornftance is the ftdd bp a §et 
mm, imapectovecrfthe pftient'i condition or aituabon 

of i given akill u defino? oorrect 
of all step* in At proper sequence^ The instructors 
at to required to define correct performance and sequence of 
in a skill, Skill evaluations may be repeated at interval* 
throughout the course to assess akill decay and the need for remedial 
practice. Some iftitructcra may wish to test skills immediately after 
they have been learned and again at the conclusion of the course. 

The alphanumeric coding tytteai as used to identify the various 
modules and unit*. Whm you see, for example, in Module II, 
3.6.1.K, the 3 indicates the unit, the 6 indicates the main instruc- 
tional topic, the 1 indicates the subsection of the rifijof topic 
outlined in 3*6, and the K indicate* the teaching objective (in this 
case, knowledge), 
To illustrate further, 3.6. 1,K would translate into; 

3 — Unit number 

6 =* The main topic of the instructional section (The first two 
numbers —e.g., 3*4— refer to a major heading in the unit 
content outline.) 
1 — A subsectioryof the major topic outlined in 3*6(This number 
relates to the number of objectives listed under skill or 
knowledge objectives and nbt to the content outline,) 
K — Knowledge objective * 
5 =s Skill objective 

The three-dipt reference numlfcrs (eg, 3.6.1) within each 
module refer to the topical section in that module only, For example, 
in Module II, any topical heading with 3,6 as the first two digits 
refers to the discussion of the components of patient assessment in 
Unit3. 

A visual presentation of Unit 3, by Module II, ofthe coding system 
is presented on the following pages. 
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SAMPLE MCE 

CODING SYSTEM I XAMHlS 
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# Abdomen " 

• Extremities 

v 

3.6. l.K Given a situation describing a patient with a possible illness 
or injury who may or may not he able to communicate, the 
student should br able to describe the procedure for evaluat- 
ing the patient described. Minimally, the student should 
include the appropriate primary asfeasment and specify the 
order of the four components of the secondary assessment 
and the areas of the assessment that would be emphasized. 



the demonstration, auscultation of the lung, heart, and 
a bdom i nal sou n d$ . 

3.6. I S Given a student posing as a communicative patient, the 
student should be able to demonstrate the procedure for/ 
conducting a patient assessment when the patient is sus- 
pected of having the following: 
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SAMPLE PAGE 



8. Prscttee Session 3 

3,6. Four components of assessment (order) 

A If the patent can corflnnunicate, determine if he has a 
* medical or t AumB^reJated problem. 

1 . I f a medical problem* the general order should be: 
a Evaluate the diagnostic and vital signs, 

b. Develop the patient's history, 

c. Examine tor a medical problem. 



Skill Evaluation 3.6- 1 S: As§e#sroen t of a Communicative patient 
With 0 Suspected Traimnt'Related problem 

Place an "X" in the appropriate column to indjeaie steps that are 
incorrect, out of sequence, or omitted. The student should be given 
t hree attetnj^ to perform the skill 

Stude^posing *s * victirfi 
^thoscDpe 
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To present this program, it will be necessary to have access to the 
dUaMi units listed hflow. If a unit is not available, adjustments 
tfcMkl pi made to insqre that the aett^M^ propoiMW that tmit arc 
included in others, Specific guide 06 for the elirfical units arc 
included to the modules The student's Mining should be supervised 
in e*efc cf the following clinical areas; ^ 

a emergency department 

a Ifiten^ive care unit/coronary care unit 

• Operating/recovery t&bm 4 

a Intravenous (I V) team 

a J^i&trie unit 

a Labor suite/deli vary room/nawtHDm nursery 
a Ny^Watric wait 

a Morgue j 
a Motile intensive care unit 

Sample forms forjnaintaining student activity records are included 
in the tmtwetor Lesson Plus, The forms are designed so that the 
medte^l director can determine the number of times, and how 
successfully* a student has performed a skill. The medical director 
alio will be able to determine how much time the student needed to 
become proficient in the >kilL Fuffler, the medical director will be 
able to evaluate student performance under a number of preceptors, 
because certain skills are repeated in various clinical units (e.g., 
initiating an IV is performed by the student with the IV team and in 
the emergency department and intensive care unit). 

Although the clinical experience is listed with t he-module, it need 
not fee presented 5^ time, even if a number of modules are being 
presented ) 

Testing and Equating the Student 

It is f Commended that each student be evaluated on proficiency of 
skill and knowledge at the completion of each module. Skill evalua- 
tion sheets have been provided for each skill in each unit. These 
sheep cun be used as guides for evaluating the student's skill 
proficiency - The evaluation of the knowledge objectives is left to the 
discretion of the instructor, according to predetermined objective, 
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Tc*tih$ bwted^ *h<Hik» sMi* w$0m dinitftl rtlevtiiee over 
tnic *cieoce qgttttf wlHtf type of #v*luiti©4i sylMA i& used, 
tfixteatt ibould be kept infef«aad of thrir pr^fiM «d should be 
fhwi «4Acknwl jctMtks to supplement weak 

Atyrcvkxmty *tu*d tbe g^hM tf n studeat cogftpeteccy, 
nther ttitfi oa tfce total number of hours tke ttudMt is involved in 
the program Thfc, if p4att>l* far the student to toe tested wkJ given 
credit far toy fteduR *Fhe Medical director ^ould not assume tbe 
student* § competency simply because of pilot training, but should 
develop to ev&MtiM nftthod to detennw the students proficiency 
baicd 00 flrst-h«d observatioft and ^pM^ Wifh this' type of 
method, it is passible for studw 900 receive credit for prior trying 
experioi^ This would fee eipidaUy applicable for thoie modules 
that are 'primarily a review of skills concerned with Emergency 
Medical fechnidw-AmbuJaiice; for example, soft-tissue injuries and 
reicue- *^ 
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The student must h#ve successfully completed t^e following 
module*; 

L The Emergency Medical Technician, Hif Role* Risponsi- 
bilijies, and Training ^ 

IL ^ Human Systems and Patient A^esstPent 

IIX Shock and Fluid Therapy 

Peacrtpdo* of Module 

Following is a summary of the topics discussed Ui thii module: 

XjJk ! Approach to the Pediatric Patient: Discusses the varia- 
tions jp performing the patient assessment of a pediatric patient. It 
also discusses the importance of the parents in such a situation. 

Vpit 3, Pathophyaiok^ arid Man^ment; Piscusscs the recog- 
nition And management of various problems uniqtie to the pediatric 
ate group. Specifically, the unit includes a discussion of respiratory 
problems, the sudden infant death syndrome, seizures, and the 
battered dbild* $ 
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Uait 3. TccteiqM« of MmpM Reviews the procedures for 
cardiopulmonary retuaatition, endotracheal intubation, and iaitfet* 
mg intmveaoua therapy on a pediatric patient. ; 

u 

Uait 4, Neoaatal Transport Discusses briefly the components of 
a training program for Emergency Medical Technicians (BMTs) 
who are to be involved in neonatal transport ^ 

Uait 5. Clinical Experience: Includes experience in the pediatric 
unit. 
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Kj*owIedg*Ofcjeetives ^ 

After completing this module, the student should be able to 
correctly respond to at least 80 ptrcant* of the following. 

1.2,1, Ft Given a list of stjUennents, the student should be able to 
select t he one that b^t describe the purpose of taking §l 
history of a pediatric patient. 

1.2 2.K Given a list of statements, the student should be able to 
select the one that b^st describe the *alue of using the 
child as a good source of iufoftpatiort, 

1.2 3.K Given 0 list of age groups of pediatric patients, the student 
should berfble to state whether he expects to firid a patient 
'* in the designated age group generally cooperative of 
uncooperative. 

1.2-4.IC Given an Age group of pediatric patients and a list of 
statements describing special procedures that might he 
employed, the student should be able to select the appro-* 
priste procedure for the age grcup: physical assessnient 
conducted from toe to head is appropriate for children up 
through 3 yeart of age. 

*The lelestiotfi of 80 pere^nl £s a passing criterion h arbitrary and can 
modified NOTE' Sortie aspects should require 1 00 perceni accuracy #nd failure on 
iny met) aspect J should corutitute ^auie for failure, for exatnpl*, drugs and 
ippfoprute dOM|fs in lifMbfeatenini situations. Use of inappropriate drug of 
dosjge il in itself life threatening. 
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1,3, LK Given a list c f statements descfibifig the image of m EWT 
artviisg if tht seen* of m accident involving & pediatric 
patient of a spfc£ifi#d,0>ge, -the student should toe *ble to 
select the statement tba4 b^t describes the child's percep- 
tion of the EMT- 

* 

L3.2.K Given & Ikt of demerits desoriSing varipus characterise 
ti« of children, the student should be »blc to sclent the 
appropriAte age jpoup tfcat *i§ associated with the 
characteristic 

1.31 R Given a list of procedures, the student should be able to 
select those procedures that are appropriate for a specified 
^ge group, 

lDjmru4rt(>rV<?t(yitie*i 

Assign the rrtatcnal referred tc below during the class period 
immediately before bejpnniiig tie unit: 

m Chapter 12, Unit 1, of the Text 
m ICno^ledge objectives for this unit 

Prepare a lecture and discussion session following the content 
outline on page XlI-5. Provide any slides, overlays, or diagrams, 
Include the following activities: 

m Review tie knowledge objectives. 

m Infortn fee studenu there ^ill be no demonstrations or practice 

scions in this unit. 
m Preaetitease studio of pediatric patients in various age groups 

emphasising the points that are different in assessing a pediatric 

arid an adult patien t 
m for questions, 

Tat the students upon completion of the entire module, using the 
cbjectives m a guide. 
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£qUi|Q^ot Md Materials 



Cfralkkoard and chalk 

Know ledge adjectives (optional) 

Content Outline 

I ntrcTduction 

# Review th£ knowledge ofrjec tives. 

• Inttodiice the topics to discussed: 

— Approach to the pediatric patient 

— Patient assessmeiit 

a. History taking 

b. Physical axamin^tior 

— SpccW considerations 

II Approach to the pediatric patient 

A. Point out that the p<?diatric patient presents a challenge iji 
evaluation and minaiement^ 

1 . Child's perceptions of problem, surroundings, etc , vary 

2, Child* bettu^e of age, way not be able to communicate 
Discuss goals of management of a pediatric patient, 

1. Similar to an adult 

i. Perform ipmtiarita&sa§inent i 

b. Identify the problem . 

c. Treat the problems, 

2 Usually »chieved through & patient and understanding 
approach 



I/MIT I ^FP»0H WTO THE Ff[>|ATi!C PAritNt 




1.2, Patient ^y^went 

A Mi%toty taKing 

1. Poiiit c*ui that the gosh are the same for the child as for 
the *di*lt. 

8' Gather infcimitioft, 
h Establish S relationship ^with patient. 
2 i Point c?ut that tie parents usually are a good source of 

3, Point cut th^t the child is often a good source of 

a Point ant that the achod-aje child will usually be 

^ccunte ii» his des^ripUooi, 
fo Point out that an EMT should allow the child to 

^xpjess hj# opinion; he should not only react to the 

parents ' description, 

4, Review the steps of history tsldng (Module 10 
B . Physical expiration 

1 • point out that the goals are the same for Use child as tor 

the *du Jt 

2 - point out that an ENfT should perform primAry assess- 

mentar*d treat life-thrwenifigproblemiaswwd, 
3~ Point out that the procedure for secondary assessment 
varies ^onicwtiit according to the age. Review the 
folia ving b> age group: 
a- J nfaJit (tinder 6 months old) 

( 1) Infajit probably will not object to being 
disrebed 

(2) Infant should be distracted by verbal stimuli' 
tion 4 th8t is, cooing off pleasant noises. 

( 3) f hy sicpJ assessment should be conducted from 

b Infafltffito 12 months old) 

( 1) Infant probably will not object to having his 
clothes removed 

(2) (nfaart object to removal from bis mother— 
may he advantageous to examine the child 
^hileh^iitain his mothers Lap. 

(3) f nfuit should toe distraeted by verbal stimula- 
tion; th*t is, coring or pleaa^flt noises 

(4) physical ftu&sfflciit should be conduated from 
£«etch«d. 

MODULI Kli PgWATWQS ANp NEONATA^&NSfWT 



Child (2 to 3 years old) 

(1) Point out that this is usually a difficult child to 
deal with, 

(2) Point out that he wnll not allow his clothing to 
be removed, 

(3) Point out that be will not want to be touched by 
a stranger. 

(4) Point out that he is usually frightened by and 
not easily swayed by an EMTs good intentions. 

(5) Point out that an EMT should perform the 
examination as quickly as possibler^ 
remembering priori ties, 

d. Child (4 to 5 years old) 
(1) Point out that this child is usually cooperative, 

except if very frightened, 
^ (2) Point out that an EMT should perform the 

survey as for an adult. 
(3) Point out that this child is interested in "helping 
-out/* that is, listening to his own heartbeat. 

e. Child (school age) 
(1) Point out that this child is usually very 

cooperative. 

f y (2) Point out that this child appreciates being 
treated with respect, 

(3) Poiit out that he is interested in what is being 
done— explain the procedures; for example, 
"This is a stethoscope, and it helps me listen to 
the sounds your heart makes, " 

(4) Point out that he is interested in "helping out,** 
that is, listening to his own heartbeat 

f Adolescent 

(1) Point out that this patient is usually 
cooperative, 

(2) Point out that this patient is concerned about 
physical integrity-it is helpful to reassure him. 

(3) Point out that an EMT should perform the 
survey as if he were assessing an adult, 

1.3. IU or injured child: special considerations 

A. Point out that/ in general, an injured/ill child is frightened 
by, 

I, 

^ UWfT I ^FPtOACH fO THE PEDIATRIC PAT 1F-N T XlJ-7 
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1 TTie disability or discomfort 

2 ; Presence of strangers — with "evil M intentions 

3 . Possibility of being separated from his paren ts ^ 

4v - A trnosphcrc of panic, confusion, distress 

Discuss the general principles when dealing with a child: 

1 . Be cairn, patient, and gentle. 

2. Be honest, 4o not tell the child that something will not 
hurt if it will, 

3 . Do /jp/separate the child from the paren is. 
Discuss considerations (by age group). 

1 . Infant 

a. Remember, there is no way of assessing hew the 
infant perceives or remembers pain 

b. Do not separate him from the parent . 

2 Child (1 to 3 years old) 

a. Point out that this child independent on his par- 
ents—should not be separated from them. 

b. Point out that the procedures should be explained 
in simple terms, 

c. Point out that it is not necessary %q outline future 
activities' in the emergency depigment— the child 

j^lvilJ not be able to relate to them. Answer specific 
( questions posed by the child . 
3. Child (3 to 5 years old) 

a Point out that this child is surrounded by fears. 

(1) Child may be afraid of monsters. 

(2) Child may be afraid of aggression. 

(3) Child may be afraid of physical mutilation— for 
example, the sight of blood may precipitate 
utter panic, 

(4) Child may associate illness or injury with pun- 
ishment; may also consider acts of treatment 
causing pain a form of punishment, 

(5) Child m^y associate medical personnel with a 
variety of unpleasant experiences, for example, 
inoculations, 

b. Discuss the procedures, 

(a) Reassure the child— it is ail right for him to cry. 
fb) Explain the procedures to be performed in the 
field aqd at trie hospital. 
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Knowledge fP^ctires 

After completing this module, the student should be able to * 
respond to at least 80 percent* of the following: 



2. 1. l.K Given a description of a pediatric patient with an upper 
airway obstruction caused by a foreign object and a list of 
procedures, the student should be able to select the proce- 
dure tor removing the foreign object, 

2. Given a list of statements, the student should be able to 
select theo^fthat best describes asthina, 

2. 1.3.K Given a list of statements, the student should be able to 
select the one that best describes the difference between an 
acute asthmatic attack and status asthmatic us. 

2, 1.4.K Given a description of a patient with an acute asthmatic 
attack and a list of activities, the student should be able to 
select the activities most appropriate to treat the attack. 

2,1 5 fC Given a list of statements, the student should be able to 
select the one that4^jMlescnbes the purpose for adminis- 
tering the following to \ patient suffering an acute asth- 
matic attack; 

• Oxygen 

• Intravenous fluids 

• Bfonchodilaters 

• Sodium bicarbonate 



*The selection of 80 percent as a passing criterion is arbitr^rv and ifi he 
modified 
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2.1.6.K The student should be able to list five pieces of information 
that should be gathered duriil a history taking of a patient 
with m acute asthmatic attack t 



2.1.7.K The student should be abW to recall those activities that 
should be performed duringthe physical exatnination of a 
patient with an acute asthwatic attack; tor example, aus- 
cultate Jungs. 

IJ.&K Given a list of dosage in aulligrsitis per kilograin, the 
student should be able to select the correct dosage of 
epinephrine to be administered to a child suffering from an 
I asthmatic attack. 



2.1.9.K Given a list of statements, the student should be able to 
select the one that best describes the definition and cause 
of bronchiolitis. 

i 

2,1 1. 10. K Given a list of statements, the student should be able to 
select the one that describes the difference between asthma 
and bronchiolitis. 



2.1.1 1. K Given a list of activities, the student should be able to 

select the one(s) that describes the t,reatment for 
bronchiolitis, 

2.1.12. K Given a list of statements, thf student should be able to 

select the one that best describes the definition and cause 
of Uryngotracheobronchitis (croup), 

2.1. 13. K Given a list of statements describing the sounds produced 

by a child with airway problems, the student should be 
. able to select the sounds associated with croup. 

21.14.K Given a list of age groups, the student should be able to 
select the age ^oup that is usually associated with croup. 

2 S 1 S 15»K Given a list of aetivitieSi the student should be able to 
select the one<§) that best describes the treatment of a 
patient with croup, 

21 
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21 Oiveri a list of statements, the student should be able to 
select the one that best describes the definition and cause 
of epiglottitis, 

2.1 .17.K 01 veri a list of signs and symptoms, the student should be 
able to select the ones that are associated with epiglottitis, 

2.L18.K Given a list of statements, the student should be able fo 
select the one that best describes why the child suffering 
ffom epiglottitis is in possible grave danger, 

A 

IAA9K Given a list of activities, the student should be able to 
select the one(&) that best describes the treatment for a 
patient ivith epiglottitis. * 



2.2. l.K Given* a list of definitfws, the student should be able to 
select the one that best defines the "sudden inffint death 
/ syndrome " 

/ 

2.22-K Given a list of age groups, the student should be able to 
select the age groups usually associated with the sudden 
infant death syndrome, 

2.2.3 .K Given a list of activities, the student should be able to 
select the one(s) that describes appropriate treatment for 
the sudden infant death syndrome 

231 K The student should be able to recall four pieces of informa- 
tion that should be gathered when taking a history of 
patient with seizures 

23.2. K Given a list of activities, the student should be able to 
select the one(§) that are appropriate during the physical 
examination of a patient with seizures, 

2-33 .IC Given a list of statement*, the student should be able to 
select theonefs) that best differentiates a single convulsion 
from status epilepticus, 



2 

I 



2 3 4"K Given a list of activities, the student should be able to 
select the <Jf*e§ that are appropriate treatments for a 
patient with status epilepticus . 
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2,l.f%^J&ivm f lis^ of actions* the student should be able to select 
the action associated with diazepam, 

2.3.6, K { Given a list of dosages in wiUipams per kilogram, the 

student should be able to select the dosage of diazepam to - 
be administer ed to a child in status epilepticus, 

2 .3.7, K ^iven a list of causes* the student shduld be able to select 

the most cornroon common cause of death associated with 
seizures. 

24.1. K Given a list of definitions, the student should be able to ^ 
select the one that best defines the "battered child " 

1 .4. 1, K Given a lis! of circumstances, the student should be able to 
select those circumstances that should elicit suspicion 
concerning a probable battered child, 

2 4.3.K Given a list of activities, the student should be able to 
select the ones that describe the best procedures for 
maoi|png a situation involving a battered or sexually 
molested child. 



IfBitruetAf Activities 

Assign the material referred to below during the class period 
irrirriediately before beginning the unit: 

• Chapter 12, Unit 2, of the Text 

% Knowledge objectives for this unit 

Prepare a lecture and discusiioii session following the content 
outline on page XII- 15, Provide any slides, overlays, or diagrams. 
Include the following activities during the presentation: 

• Re vijj^the knowledge objectives, 

• Inform the students there will be no demonstrations or practice 
sessions in this unit, 

» Present case studies of pediatric patients in various age groups, 
emphasizing the points that #re different in assessing a pediatric 
and an adult patient, 

• /UK for questions 

Test the students upon completion cf the entire module, using the 
objectives m a guide. 
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Chalkboard and chalk 

Knowledge objective (optional) 
Text 

Content Outline 

Introduction 

N • Review the knowledge objectives. 
• Review the topics to be discussed: 

— Respiratory enaergencies 

— Sudden inAlU death syndrome 

— Secures f 

— Battered child 

s Wscubs the purpwe, 

— ^5t emergencies involving infants and children have been 
dftcussed. 

— Problems either unique to children or vpry common in 
children are included. 

— Pediatric doaageg vary, 

21 RespiAtory emergencies 

A- Obstructed airway 

I Review Module III, Unit 3, including signs and symp- 
toms of airway obstruction, 
2. Discuss the principle of management . 

a Review bo*r to open an airway (manual methods) 

(1) Backward tilt of the head 

(2) TripU airway maneuver 
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b, Review bowjo clear the airway Manually 

(1) Finger sweep 

(2) Suction 

(3) Direct laryngoscopy ani forceps 

c, Review how to deliver blows to the hack. 
B, Asthma 

1 . Define it as severe bronehoeoflstrietion. 

2, Point out that it is » common problem aniong children. 

3, Point out that it is often triggered by anxiety or upper 
respiratory infection. 

4. Point out that 50 percent of asthmatic children usually 
"outgrow" the problem. 

5. Discuss the types: f 
a, Aoute^sthmatto ptwck 

(1) Point out that it is characterized by spasms and 
constriction of the bronchi. 

(2) Point out that it is associated %ith edema and 
congestion of the lining of the bronchi. 

(3) Point out th^t it preventr formal air flow 
especially on exhalation 

(4) Point out that the lungs become hyj^rinflat«l, 

(5) Point out that beeayse of the condition, the 
patient develops: * 

(a) Hypoxemia 

(b) Hypercardia 

(c) Acidosis causes further bfonchoconstric- 
tion 

(d) Dehydration 

(6) Point out that inanagerrieiU includes; 

(a) Administration ofbronchodilators 

(b) Administration of fluids 

(c) Administration of oxygen 

(d) Administration of sodium bicarbonate 
b Status asthmaticus 

(1) Describe it as a severe Asthfnatic attack that 
does not respond to epineph rifle . 

(2) Point out that it i§ considered a dire medical 
emergency 

6, Discuss a patient assessment 

a, Patient history— establish the following - 



s 
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(1) How long has the patient been wheezing? 

(2) How much fluid has the patient had during 
attack? * 

(3) Has the patient had any recent infections? 

(4) Were there medications taken recently? 

(a) When? 

(b) How much? 

(5) Does the patient have any J^erpes? 

-^(6) Has the patient been hospitalized for asttfhia 
before? 

(a) When? 

(b) How often? 

b. Physical examination— evaluate the following (re- 
view chart. Text, Ch. 12, Unit 2 f "Severity of 
Asthma 1 *): 

(1) General appearance 

(a) Patient may be sitting or lying— will usually 
prefer to sit, 

(b) Patient may be distressed. 

(e) Patient may appear exhausted, 

(2) State of consciousness 

(3) Vital sigai 

(a) Blood pressure—may fall 

(b) Pulse— may increase in rate and decrease in 
strength 

(c) Respirations— respiratory distress 

(4) Skin and mucous membranes— evidence of 
dehydration 

(5) Thorax 

(a) EMT must assess respiratory excursion, 

(b) EMT must assess lung founds for' the entire 
chest 

5- Treatment \ 

( 1 ) Administer humidified oxygen, 
/ (2) Initiate an intravenous (IV) Ike (dextrose in 
water OT ttextrose in normal saline), 

(a) Winged infusion needle 

(b) Rate = 5M5 milUlters per kilogram per 
hour (ml/kg/h) 

K3) Administer epinephrine I : 1000= 
(a) Review subcutaneous injection. 
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(b) Discus the dosage = 0,01 milligrams per 

iulogr*iii(ing/kg). 
(e) Point out that maximum dose is 0. 5 mg 
(d) Point out that this drug may be harmful if 
administered in conjunction with other 
bronehodilators- 

(4) If available, use an aerosolized bronehodilator, 

(a) Raccmic epinephrine (Vaponefrin) 

(b) IaoetharineO^onkoaol) 

(5) If ordered, administer: 

(a) Sodium bicarbonate 

(b) Aminophylline 

(c) Hydrocortisone 

(6) Monitor the cardiac rhythm, 

(7) Transport the child in a sitting position or 
whatever position is most comfortable. 

Bronchiolitis 

1 . Define it as inflammation of the bronchioles caused by 
viral infection. 

2. i Point out that it is seen in children wider 2 yean of age, 

3. Point out that it has the same clinical picture as asthma, 
but it does not respond to epinephrine, 

4. Point out that it is differentiated through history 
taking— determine: 

> a, If there is a family history of asthma or allergies 
b; Child ytfstory of allergic 

c, Whether the child has been ill with a low-^rade 
fever 

5. Discuss the physical examination— check for: 

a. Evidence of infection 

b, Evidence of respiratory distress 
c* Wheezing 

6. Discuss the treatment: 

a. Administer humidified oxygen. 

b. Position the child in the most comfortable position, 
usually semisitting, 

c. If ordered, as a "precaution": 

(1) Administer epinephrine 

(2) Prepare intubation equipment 

d. Monitor the cardiac rhythm, 

e. Transport, ^ ^ 
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D, Croup (laj^gotracheobronchitij) 

h Defroe it as a vii^ infection of the upper airways. 

2. Point out that it usually occurs in children 6 months to 
4 years of age — it is rarely seen in older children. 

3. Point out that the infection teds to airway obstruction 
by causing edema beneath the glottis. 

4. Point out that the child with croup is house, with high- 
' » pitched stridor, and a whooping sound on inspiration. 

5. Print out that the chUd is usually in bed, in an upright 
position; he wiU not tolerate attempts to be placed in the 
supine position 

6. Point out that attacks usually occur during the night. 
7* Discuss the treatment; 

a. Administer humidified oxygen. 

b. Initiate an IV— dextrose in water at a rate of 5 
ml/kg/h. 

c. Position the child in the most comfortable position. 

d. Transport, 

e. Remember that similar sign/symptoms may imply 
an upper airway obstruction by a foreign object; if 
so: 

(!) Cautiously visualize the airway with a 

laryngoscope, 
(2) Use extreme gentleness— may cause 

laryngospasm 

E. Epiglottitis 

1 , Point out that it is caused by bacterial infection, 

2, Point out that it leads to swelling of the epiglottis, 
which may cause airway obstruction, 

3, Point out that the clinical picture is the same as croup, 
except: 

a. Patient with epiglottitis is usually over 4 years of 
age. 

b. There is pain on swallowing, 

c. Drooling is frequent 

d. Patient may have a high fever. 

4, Point out that children are in grave danger from com- 
plete airway obstruction, 

5, Discuss treatment: 

a. Administer humidified oxygen , 
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b. Initiate an IV— -destroie in water at a rate of S 
ml/kg/h. 

c. Position the ahUd in the most comfortable ^position. 

d. Transport immediately — problem can ootj tie dealt 
with in a medical facility; for example, 50 percent of 
the cases require a tracheotomy or intubation. 

e. Do not attempt to visualize the throat with a tongue 
blade, laryngoscope, or any other implement 

2.2, Sudden infant death syndrome 

A, Point out that it is also called "crib death " 

B. DefineitasasuddeniUnexplain^ 

an infant, where a thorough autopsy fails to reveal the cause 
of death. 

C Point out that it usually affects infante 2 weeks to 6 months 
of age, 

D. Discuss the clinical picture* 

1. Cannot be predietBTor prevented 

2. Usually occuii during sleep 

3 . Includes apparently normal, healthy infants 

E, Discuss the treatment: 

1 , There is usually nothing that can be done because of the 
time elapsed between death and discovery of death 

2, If the arrest is immediately noticed, an EMT should 
initiate cardiopulmonary rsuseitation, 

3, Usually, efforts must be directed to assisting and reas- 
suring the parents and family, 

4, In rami instances, a corona 8 must be notified. 

2.3, Seizures 

A, Point out that the conditions leading to seizures in adults 

also may lead to seizures in children; that is s head trauma, 

hypoxia, hypoglycemia, especially fever. 

Discuss management — similar to that of an adult patient, 
C Discuss the patient assessment 

1 . History taking — determine: 

a. Has the patient had seizures before? How often? 
Are they always associated with a fever? 

b. What were the number of seizures today? 
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c, Has patient a history of: 



? 



(2) Diabetes? * 

(3) Rqpcathwdnrhe or stiff neck? 

d, What arc the patient's present medications? 

MMa appearance of the seizures — that is, 
generalized or local? 
. 2* Physical eMminatkwi— evaluate: 

a. Level of consciousness * 

b. Fever or dehydration 
c Signs of injury 

d, Neurologic function (review evaluation proce- 
dures— Module VII) 
Discuss the types. 
1. Single convulsion 

a. Point out that it is usually self-limited. 

b. Point out that no therapy is required. 

c. Discuss management 

(1) Maintain an airway 

(2) protect the child from injury, 
2 i/ ^tatus epilepticus 

a* Define it as a prolonged seizure or multiple seizures 
without a lucid interval between seizures, 

b. Emphasize that it represents a true medical 
emergency 

c . Discuss management : 

(1) Place the child on the floor or bed away from 
furniture— not supine, 

(a) Prevent self-inflicted injuries, 

(b) Do not restrain the patient, 

(2) Maintain an airway — do not jam a bite block 
between clenched teeth 

(3) Administer oxygen— moat death* from seizures 
are anoxic deaths. 

(4) Initiate an IV— dextrose in water; secure the IV 
to avoid dislodgement from pulling and 
thrashing. 

(5) If febrile, sponge with tepid water. 

(6) If the seizure does not stop, obtam^arder to 
administer diazepam— 0.3 m^EfT^^ 
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NOTE: Respiratory arrest may fallow— be 



(7) Transport to the hospital 

(a) Maintain an airway and administer oxygen. 

(b) Protect the childfrom injury. 

2.4, The battered child 

A. Define this as a child who suffers deliberately induced 

iiyuriea, usually induced by parents. 
B- Point out that there are an estimated 30,000-50,000 cases of 

child abuse each year. 

C. nacutsthecluiMlpi^ve. 

1 . Adult's (usually a parent) behavior may include: 
a* Nervousness 

b. Reluctance to volunteer information or wiU jpve 
contradicti ve information 

c. Hostility toward child 

2, Quid's circumstances that should elicit suspicion: 
a. The chUd who has multiple extremity fractures. 

b* The ^ h*M who has multiple bruises and abrasions, 
especially about the trunk and buttocks. Be particu- 
larly suspicious if there are old bruises in addition to 
the fresh ones. 

c* The child who has burns* especially cigarette burns 
/ or scalds (from hot bath water in infants). 

d. The child who has ipultiple soft-tissue injuries, or 
injuries about the mouth from having a bottle 
forced into it 

e. The child who U poorly nourished and not taken 
care of 

f. The child who has been involved in a bizarre 
accident, according to the history, 

g. The child who seems apathetic and does not cry 
despite his injuries. 

h. The child who has been seen in several emergency 
rooms recently for related complaints, 

i. The child whose injury occurred several days before 
you were called. 

D. Discuss management: 

1 . Point out that management begins with the recognition 
of the abused child based on: 
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a. Pattest history 

b, Pt^racal roflihrtop 

(1) Search for lacerations, abrasion*, trauma, cvi- 
s dence of internal injury, 

(2) Conduct surveys as pormal; do not voice suspi 
cions or confront parents. 

2. <>otnt out that an EMT should treat the child for all 
injuries as appropriate. 

3. Point out that an EMT should prepare a report for 
medical staff, 

a. Child's injury 

b. Observation at the scene 

(1) Condition of the home 

(2) Any objects wed to hurt child, for example, 



E, Discuss a special eaie— sexually molested et 

1 . Point out that this situation requires the utmost tact 

a. ChUdwjfl be frightened and upset 

b. Parents will be very anxious 

c. Child and parents need to be reassured, 

2 . Discuss the procedure. 

a. Be calm and understanding, 

b. Develop a complete report, 

( 1 ) Description of the attacker 

(2) Nature of the attack 

c. Conduct a primary assessment 

d. Do a rapid secondary assessment 

e. Treat only those mjunes requiring immediate atten- 
tion before transport. 
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After completing this moduie, the student should be able to 
corractly reapood to at ImM SO percent* of the following: 



3 I I K Given a bat of bead position*, the student tbould be able to 
recognize the position that » moat likely to cause an 
airway obatroct**! in the infant. 



J 1.2 IC Oivms h* of nrei of breath* the student should be able to 

recognize the correct site breaths in administering mouth- 
to mouth resuscitation to an infant or small child, 

3 I 3 K Given a list of the number of ventilations per minute, the 
student should be able to recognize the comet number of 
ventilations used per minute when artificially ventilating 
an infant or small child 

3 1 4 K Given a list of number of breaths, the student should be 

able to select the number of breaths to be delivered in the \ 
first ventilations when initiating cardiopulmonary resusci- 
tation in an unwitnessed cardiac arrest situation. 



•The *ckctk*i of SO permit is a psssang cntenon is arbitrary and can be 
modified 
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Given a list of arteries, the student should be aHc to 
identify the artery that is easily accessible and proximal to 
1 theheart 

3,1 6.K Given a list of the steps involved in cardiopulmonary 
resuscitation arranged in various sequences, the student 
should be able to select the eonjeet sequence 

3.1.7.K Given a list of bones and structures and a description of 
the location of a bone or structure, the student should be 
able to recognize the correct brae or structure that the 
description locates. The description will locate the 
following: 

• Sternum 

• Xiphoid process 

• Spine 

3 1 8.K Given a list of bones or structures, the student should be 
able to reoogmze the two bones or structures bet ween 

which the heart U squeezed during compressions 

3,L9,K Given lists of hand positions, methods of applying pres- 
sure (location of hands and fingers), and depths of chest 
compressions, the student should be able to select the 
correct hand positions, methods of applying pressure* and 
depth of chest compression (in inches) for an infant and a 
small child. 

3.1.10. K Given a list of ratios of ventilations to compressions* the 

student should be able to recognize the correct ratio when 
• performing cardiopulmonary resuscitation on an infant or 
small child, 

3.1. 11. K Given a list of rates in seconds or a number of compres- 

sions per minute, the student should be able to recognize 
the correct number or rate the chest is compressed when 
r . performing cardiopulmonary resuscitation on an infant or 
small child. 
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3.M2.K Given a list of physical changes, the student should be 
able to recognize the changes resulting from effective 
cardiopulmonary resuscitation, 

3.1.13. K Given an infant in cardiac arrest and a list of activities, the 

student should be able to select the activities that are the 
_ most appropriate treatment for the infant, 

i 

3.1.14. K Giftn'an infant in cardiac arrest ^nd the weight of the 

infant, the student should be able to recall the dosage in 
watt-seconds of the countershoek. 



3,1,15 K Given a list of dosages in nuTEcquivalcnts per kilogram, 
milliters per kilogram, or milligrams per kilogram, the 
student should be able to select the correct dosage for the 
following drugs: 

• Sodium bicarbonate 

• Epinephrine 

• Atropine 

• Lidocaine 

• Calcium chloride 

3,1,16-K For each of the drugs listed in 3. M 5. K, the student should 
be able to recall the indication and action of each drug, 

3,2, I K Given a list of Ave written statements, the student should 
select two that are purposes of an intravenous infusion 

3.2.2. K Given a minimum of five situations presented either orally 
or in writing indicating various combinations of patient 
conditions* vital signs, and identified problems, the stu- 
dent should be able to recall whether an IV should be 
initiated and what fluid should be used, 

3 ,2. 3 , K Given a diagram of the superficial veins of the forearm and 
a diagram of the superficial veins of the scalp, the student 
should be able to identify and locate 75 percent of the 
veins, A list of veins will be provided. 
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3*2.4,K Given a list of procedures, the student should be able to 
select the one that best describes the procedure for initiat- 
ing an IV using: 

• Scalp vein 

• Hand vein 

4 

3.2.5. K Given a list of needle sizes, the student should be able to 

select the appropriate needle size to be used when starting 
the IV in: 

• Snip vein 

• Hand vein 

3.2.6. K Given a list of statements, the student should be able to 

Select the one that best describes the purpoJe for flushing 
the needles with saline before initiating the IV. 

\ 

3 3 I K Given a list of statements, the student should be able to 
identify the one that b^t describes thepurpose of endotra- 
cheal intubation. 

3.3.2. K Given a list of situations describing patients with airway 

maintenance problems, the student should be able to select 
those situations in which endotracheal intubation is 
indicated. 

3.3. 3. K Given a list of equipment, materials, and medication, the 

student should be able to select those items that must be 
available before intubation can begin. 

3.3.4. K Given a list of various sizes of laryngoscope blades and 

intubation tubes, the student should be able to select the 
appropriate size for a given-sized child. 

3.3. 5. K Given a list oferrors, the student should be able to identify 
i common errors involved in endotracheal intubation, 

3.3 6. K Given a diagram of an endotracheal tube for infants, the 
J student should be able to label and describe the function of 
all component parts. 
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3.3.7.K Given that a patient requirfe endotracheal intubation, the 
student should be able to list the correct procedure to be 
followed, including all steps in the proper sequence. 

3 J,8,K GivmjL list dt anatomical differenc^ the student should 
be able to select those differences that differentiate intuba- 
tion in an adult and infant, 1 



3 3 9 K Given a list of time intervals, the student should be able to 
identify the maximum time interval usually available to 
start ancf^fcplete the endotracheal intubation procedure. 



3 3.10 K Given a list of advantages, the student should be able to 
identify the advantages of endotracheal intubation over 
other cannulating and noncannulating methods of airway 
control 

3.3. 1 f^SGiven a list of disadvantages* the student should be able to 
identify the disadvantages of endotracheal intubation over 
other cannulating and noncannulating methods of airway 
control 

j 

3,3, 12,K Given a lis^of respiratory structures, the student should be 
able to identify those structures that must be visualized, 
and in^what order, before the insertion of the endotracheal 
tube. 



Skill Objectives 

After completing this module, the student should be able to 
correctly perform each of the skill objectives. ''Correctly" will be 
defined by the instructor during the lecture and demonstration 
sessions. Skill evaluation sheets are included in the module. 
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3.1.1.S Given an infant manikin, the student should be able to 

t 

correctly perform cardiopulmonary resuscitation on the 
infant manikin. The criteria for successful performance 
established by the American Heart Association should be 
used when evaluating the student's performance. 
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j.j, 1*3 Ufvcn an mum uiiuDn i o ti inammi, nryngoMope ne 

blade, endotracheal tube, and stethoscope, the student 
should be *Me to demonstrate the procedure for tracheal 
intubation of an infant The intubation will be considered 
Successful if me time from the last ventUatipri^before 
intubation ant the first ventilation after intubation is less 
than 30 sectii* s and the procedure is ^traumatic 



( 

Assign the material referred below during $Kc class period imme- 
diately before beginning the unit: ^ 

^ Chapter 12, Unit 3, of the 7kr* 

• Skill and knowledge objectives for this unit 

Prepare a lecture and demonstration session following the 
content outline on page XII-32, Provide any slides, overlays, or dia- 
grams. Include the following activities during the presentation: 



• Review the skill and knowledge objectives. 

• Inform the students there will be two demonstrations and one 
practice session dealing with infant resuscitation Mid tracheal 

intubation of an infant. 

• Have all equipment listed in the Equipment and Materials 
section available for inspection, 

• Present a demonstration of infant resuscitation using the infant 
manikin * 

• When presenting the section on intravenous therapy, review the 
technique using a slide presentation or film. The skill of 
external jugular catheterization should be presented using the 
infant resuscitation manikin as a model Illustrations should 
also be used to identify scalp and hand veins of the infant, 

• Demonstrate the procedure of tracheal intubation using the 
intubation manikin 

• Answer any questions. 

Monitor the students while they practice the demonstrated skills. 
Be available during the practice session to answer any questions and 
to correct any mistakes. 

Teat the students upon completion of the entire module, using the 
objectives as a guide. 
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Equipment— Educational 

Infant resuscitation manikin 
Infant intubation manikin 

Equipment— Mmtioml 

k 

Over-the-needle catheter 
Winged infusion needles 
Laryngoscope with assorted blades 
Endotracheal tube set 
Stethoscope 
Tape 

Bag- valve mask witft 5-miilimeter adapter 
Suction catheter 

Materials 

Skill objectives (optional) 
Knowledge objectives (optional) 
Testing materials 
Text 
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Coatent Outline 

Introduction 

• Review the skill and knowledge objectives, 

• Introduce the topics of discussion: 

— Cardiopulmonary resuscitation 

— IV insertion 

— Endotracheal intubation 

i ^ 
3.1. Cardiopulmonary resuscitation (CPR) (review from Module 
VI) 

A. Review the following: 

1, Purpose of CPR 

2, Signs of effective CPR 
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3- Procedure for interrupting CPR. 

B. Introduce Demonstration 3.1. l.S 
j£. Discus* definitive therapy (cardiac arrest). 

1 . Administer oxygen as soon as possible, 

2. Initiate an IV lifeline (3.2 of the content outline), 

3. Monitor cardiac activity— if ventricular fibrillation, 

a. Countercheck. 

b, Note drafege. 

v Patient Weight Wmthseeonds 

Infant 12 kg , 25-50 

Small child 12-25 kg 100 
Large child 25 kg 100-200 

4. Administer drugs. 

a. Sodium bicarbonate 
(1> To correct acidosis 

(2) 1-2 mUhequivalents per kilggrfim IV push 

b. Epinephrine 1:10,000 

(1) For asystole and fine ventricular fibrillation 

(2) OA ml/kg, IV push 
\ c. Atropine 

■ ( 1 ) For bradycardia 
(2) 0,01 mg/kg 
l d. Lidocaine 

(1) For ventricular tachycardia, frequent prema- 
ture ventricular contractions, or recurrent ven- 
tricular fibrillation after countershock 

(2) 1 mg/kg, IV push (may repeat every 540 
minutes; maximum dose, if given repeatedly* is 
5 mg/kg) 

e. Calcium chloride (10 percent, IQOmg/ml) 

(J) For asystole or electromechanical dissociation 
(2) 1 ml/5 kg, slow IV (0.2 ml/kg) 

Intravenous techniques (review from Module III) 

A, Review the procedure— same as for an adult, 

B. Discuss site selection, 
1 . Scalp veins 

a, Point out that these fbins are well suited for young 
infant. 
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(!) Readily accessible 
(2) Easily visualized 

b. Point out that they are very superficial veins, 

c. Discuss winged infusion needle used— No, 21 or 
No, 23 gage, 

d. Point out that the procedure is the same as for an 
adult, 

2, Hand veins 

a. Point out that these veins are not always easy to find 
on sihall infants, 

b. Discuss winged needle or over-the-needle catheter 
used— No, 22 gage, 

c. Point out that the procedure is the same as for an 
adult, except: 

(1) Needle is flushed with saline prior to insertion 

(2) Saline is slowly injected through the needle to 
evaluate infiltration 

C Discuss the equipment : 

1 , IV fluid bottles should not exceed 250 ml. 
% Mierodrip apparatus should be used. 

3, Flow rates are the following: 

a. Dextrose in normal saline — 5 ml/kg/h (mainte- 
nance for infant; almost twice for young child) 

b. Dextrose in normal saline— 10-15 ml/kg/h (shock 
treatment) 

Endotracheal intubation 

A, Point out that the technique is similar to that used for an 
adult, 

B; Point out that the differences are caused by anatomical 
differences* 

1 . Tongue is relatively larger. 

2. Glottis is higher. 

3. Vocal cords slant upward and backward, 
C D^puss the selection of equipment, 

1 Blade (review the sizes of blades to be used) 
2, Tube (review thf sizes of tubes to be used) 

D. Introduce Demonstration 3.3, 1 S 

E. Introduce Practice Session 1 
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Summary 



• Review the skiU and knowledge objectives, 

• Review the topics of discussion i 

— CPR 

— IV insertion 

— Endotracheal intubation 



• Answer any questions. 
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Demonstration 3.1 , 1 St Infant Resuscitation 

Equipment 

Infant manikin 
Procedure 

Demonstrate procedure step by step, using an infant manikin, 
Emphasize each step, including critical errors that can be made. 
Be sure that each student can see clearly. 

Steps 

1 . Establish the unresponsiveness of infant: 
a. Shake or tickle the feet, 

* b. Allow 5- 1 0 seconds for a response. 

2. Position the infant's head and neck to establish an airway: 

a. Show the position of your hands on the infant's head and 
neck, 

b. Hyperextend the neck but not as much as for an adult 
(explain why), 

c. Support the infant's shoulders, 

3. Check the breathing: 

a. Look, listen, and feel for air exchange. 

b. Allow a minimum of 5 seconds to evaluate— but not more 
than 12 seconds, 

4. If breathing is absent: 

a. Make an airtight seal over the infant's mouth and nose, 

b. Blow small puffs of air into the infant's mouth. 

5. Ventilate the infant: 

a. Using four quick small puffs, 

b. Do not check for a rise and fall of the chest with each 
breath. 

6. Check the pulse: 

a. Use the carotid, femoral, or apical artery. 

b. Allow a minimum of 10 seconds to evaluate the pulse — 
but not more than 12 seconds, 

7. If a pulse is present: 

a. Ventilate once every 3 seconds. 

b. Check the pulse periodically. 



XII 15 



8. If a pulse is absent determine the location of your fingers to be 
pUced— at the middle of the sternum. 

9, Using the tips of two fingers: 

a. Compress the chest 1 /2 to 3/4 inch, 

b. Check the rate— 100 times per minute, 
10, Interpose ventilation: 

a. Do so after every five compressions at a rate of 20 per 
minute, 

b. Do not pause for ventilation, 

NOTE: After the demonstration, ask the students if they have 
any questions or if they would like to see part of the 
demonstration repeated Depending on the approach and 
schedule, the instructor may want the students to prac- 
tice at this time or at least have one student repeat the 
demonstration, with the instructor talking the student 
through the skill, pointing out the errors. 
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Demonstration 3,3,1, Si Endotracheal Intubation on an Infant 



Equipment 



Infant intubation manikin 
Laryngoscope with assorted blades 
Endotracheal tube set 
Stethoscope 
Tape 

Bag- valve-mask unit with adapter elbow 
Suction catheters 
Infant manikin 



Procedure 



Place all equipment in front of the class so it is easily accessible 
Make sure all students can see 

As the skill is demonstrated, describe what is being done. Specifi- 
cally, detailed directions should be provided, including such things 

as: 



• Patient teaching 

• Hand position and movements 

• Probable results 

• Complications 

• Critical errors 

Steps 



1 . Organize the equipment 

2 Preoxygenate the infant with a bag- valve mask with an oxygen 
supplement. Emphasize the problems of using a bag-valve- 
mask unit oaa small infant. 

3, Position the infant on a firm surface with the neck flexed and 
the head elevated on a folded blanket, so that the head is in the 
sniffing position (use an infant resuscitation manikin to illus- 
trate positioning), 

4, Assemble the laryngoscope blade and handle. Check the light 
to be sure it is operative. 



i sir t th H*igi is ay manaui mfm 
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5, Position the laryngoscope and visualize the vocal cords. 
Emphasize: 

a. Position of the blade, 

b. Position of the tongue. 
Insertion of the blade, 

6. Insert and position the tube. Emphasize: 
a. Selection of the tube. 

b Position of the tube and bevel. 

c. Insertion of the tube past the vocal cords. 

d. Checking the location of the tube — auscultation of the 
lung fields, 

e. Securing and marking the tube position, 

% 

NOTE: After the demonstration, ask the students if they have 
any questions or if they would like to see part of the 
demonstration repeated. Depending on the approach and 
schedule, the instructor may want the students to prac- 
tice at this time or at least have one student repeat the 
demonstration, with the instructor talking the student 
through the skill, pointing out the errors. 
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Practice Session 1 

Equipment 

Infant resuscitation manikin 
Infant intubation manikin 
Laryngoscope with assorted blades 
Endotracheal tube set 
Stethoscope 
Bite block 
Tape 

Bag-valve mask with 1 5-millimeter adapter 
Skills 

3.1 1 5 Infant resuscitation 
J 3 I S Intubation of an infant 

Procedure 

The students should be divided into two groups. The first group 
should practice infant resuscitation, and the second group should 
practice intubation of an infant. 
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Student's Name 



Date 

Pass I 2 3 

Fail 1 2 3 



Skill Evaluation 3.1.1 .S: Infant Resuscitation 



Place an "X" in the appropriate column to indicate the steps that 
are incorrect, out of sequence, or omitted. The student should be 
given three attempts to perform the skill 

Equipment 

Infant manikin 



Procedure 



Under the supervision of the instructor, the student will denjon- 
strate the procedure for infant resuscitation. \ 



A. Establish unresponsiveness of the infant by 
shaking him or tickling his feet, allowing 5 to 10 
seconds for a response. 



_ B Position the infant's head and neck to establish 

? 

an airway, remembering not to hyperextend the 
neck as much as for an adult. 

C. Check the breathing using look, listen, and feel 
Allow a minimum of 10 seconds to evaluate the 
breathing. 



- - — — — D If breathing is absent, make an airtight seal over 

the infant's mouth and nose, and blow small 
puffs of air into the infant's mouth. 
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E* Ventilate the infant with four quick puffs. The 

student should not glance to check the rise and 
fall of the chest for each breath 

_ F. Check for carotid, femoral, or apical pulse. 
Allow a minimum of 10 seconds to evaluate the 
pulse, 

G. If the pulse is absent, determine the location for 
fingers to be placed on the middle of the 
sternum. 

^_ H. Using the tips of two fingers, compress the chest 



1/2 to 3/4 inch at a rate of 100 times per 



minute 



I. 



Interpose ventilation after every five ventila- 
tions with no pause. 
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Siudent*s name 



Data . 

Pass 12 3 * 

Fail 1 2 3 

Skill Evaluation 3*3,1,8: Endotracheal Intubation on an Infant 

Place an "X" in the appropriate column to indicate the steps that 
are incorrect, out of sequence, or omitted. The student should be 
given three attempts to perform the skill 

Equipment 

Infant intubation manikin 

Laryngoscope with assorted blades 

Endotracheal tube set 

Stethoscope 
Tape 

Bag-valve-mask unit with adapter elbow 
Suction catheters 
Infant manikin 

Procedure 

Under the supervision of the instructor, the student will demon- 
strate the procedure for tracheal intubation on an infant manikin. 

The instructor will inform the student that this is a timed evalua- 
tion. The student will have 30 seconds to intubate the manikin and 
ventilate one time. j 

Steps 

„ L_ A. Continue ventilations during the preparation 
for direct laryngoscopy and intubation, (Can be 
performed by the evaluator.) 

- - - B, Position the infant, ^ 

p C Assemble the laryngoscope blade and handle. 
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s D. Cheek the light to be sure it is openit 



: to be sure it is operaftve. 



E. Select the proper siae tube. 



^_ F, Insert the laryngoscope with the tongue to the 

left^ 



,6= Visualize the epiglottis, then the vocal cords. 



. H. Insert the tube so that cuff lies 5 to 10 millime- 
ters past the cords, 

I Remove the laryngoscope blade from patient's 
mouth. 



. . . . . J. Ventilate the patient with a bag-valve unit, 

. ^ . . . . K. Check the lung fields for breath sounds 

. L* Mark the tube with a pencil, 

_M> Tape the tube into position, 
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Transport of the high-risk or critically ill newborn requires many 
specialized skills and thorough training in a neonatal intensive care 
. unit. It is beyond the scope of this manual to provide all the 
information necessary for such an endeavor. Those paramedics who 
will become involved in the transport of high-risk neonates should 
receive additional* hospital -based training under the supervision of 
qualified pediatricians and neonatal intensive care nurses. 
Specifically, the training should include: 

• Handling and management of neonates, including airway 
management and resuscitative techniques on a neonatal inten- 
sive care unit, under the supervision of specially trained physi- 
cians or nurses, 

• Learning the procedure for the operation of an 
isolette/incubator* including maintenance of a temperature- 
and oxygen-concentration-controlled environment, 

• Learning the procedures and activities of all members of the 
neonatal transport team. 

• Clinical experience in neonatal unit under the direct supervi- 
sion of neonate specialists. 

It is suggested that the course coordinator meet with the personnel 
responsible for neonatal transport activities, and determine the 
training needs for the emergency medical technicians, f 
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CLINICAL EXPERIENCE 



Description of Unit 

In the previous units, the students are trained to perform skills in 
simulated situations in the classroom. The purpose of the clinical 
experience is to provide the student with the opportunity to become 
proficient in the skills presented in the classroom setting, ^ 

If a number of modules are being presented together, it is not 
necessary for the clinical experience to be presented after each 
module. The clinical experience associated with each module can be 
combined and presented upon completion of the classroom sessions. 

Objectives ^ 

The following objectives are proposed for the pediatric unit. 
Because of the patient availability, it is possible that all skills listed 
below may not be performed by the student, but as many f kills as 
possible should be observed and practiced under the supervision of 
the preceptor. 

During the experience in the pediatric unit, the student will have 
the opportunity to practice on actual patients under direct supervi- 
sion and to demonstrate, with proficiency and to the satisfaction of 
the preceptor, each of the following: 

• Perform patient assessment including, at a minimum, a review 
of the patient's cWrt, taking vital signs, and auscultating chest 
and abdominal somnds, 

m Demonstrate the procedure for endotracheal intubation. 
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• Prepare and administer intramuscular and intravenous 
medications, 

• Observe the action of the pharmacological agent administered, 

• Perform peripheral IV insertion using a winged infusion jieedle. 

• Assist in th^jrianagement of febrile and seizure patients, 

Upon completion of the clinical experience, the trainee should be 
involved in a supervised internship on the vehicle, During this 
internship, the trainee will be supervised by a preceptor (physician, 
nurse, or certified EMT) in the skills presented during the training 
program. Guidelines for this internship are identical to those 
presented for the other clinical areas and should be used as a 
reference. Specific guidelines for the internship and sample checklist 
may be found in Appendix A of the Instructor Lesson Plans, 

Preceptor Activities 

Review the objectives with the course coordinator and discuss 
which objectives are to be included in the unit activities. If the 
preceptor has any questions concerning specific skills or procedures, 
he should be referred to the appropriate module for a review of the 
materials preseiffed to the student. 

Have the student sign in and determine his pepper attire, for 
example, sterile greens. 

Review the rule% and operating procedures within the unit, mak- 
ing certain to define the student's role within the unit. Any special 
regulations concerning the student's activities should be defined. 

Define those skills that will and will not be included in this 
instructional unit, but were discussed during the classroom activities 

Review the history, diagnosis, complications, and treatment of 
each patient in the unit. The activities of the student should not be 
- limited to those specifically defined in the objectives. 

For each activity, demonstrate the skill initially, coach the student 
through the skill at least one time, and then observe the student as he 
performs the skill 

Supervise the student when he is performing activities within the 
unit. The preceptor should review critically the student's technique 
and suggest corrections when appropriate. 

Assist and evaluate the student until he is competent in each 
activity on the checklist. • 

I Answer any of the student's questions concerning activities in the 
mnit or specific patients and their conditions, 
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Review the objectives for this instructional unit periodically, and 
t discuss the student's progress with respect to the items on the 
checklist 

Mark the student's activities checklist after each clinical session 
lie checklist should be marked indicating the number of total 
otaervatiooaCO), total attempts to perform the activity by the student 
(T), and the number of successful attempts (S) for each activity. Once 
the student has successfully demonstrated the skill to the satisfaction 
of the preceptorj the session number during which the preceptor 
made the evaluation should be entered in the ''Completed" column. 
Any comments should be luted in the appropriate space- Specifi- 
cally, comment should be made if the student does not become 
proficient at any given skill. Once the student has successfully 
demonstrated his proficiency at a given skill, however* he should still 
continue to perform the skill while in the unit. 



Student Activities 

# 

The student should: 

• Report to the specialty unit on his scheduled date and shift aftid 
"sign in" with the supervisor 

• Review the rules and operating procedures within the unit with 
the preceptor, making certain that his role in the unit is defined 

• Review the history, diagnosis, complications, and treatment of 
* each patient in the unit 

• Observe and participate in unit activities as directed by the 
preceptor (If the student observes a technique or procedure 
performed differently from its presentation during the 
classroom activities, he may question the preceptor about 
differences observed, but remember that the techniques 
presented during the lecture may not be the only correct 
method.) 

• Perform each activity on the checklist (when appropriate) under 
the direct supervision of the preceptor (If the student is unsure 
ol the activity, the preceptor will demonstrate the skill.) 

• Review each activity performed with the preceptor, and be sure 
the preceptor critiques his performance 

• Be sure the preceptor marks the checklist after each clinical 
session 

:>«> 
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• Develop a log on each patient seen during the experience— the 
log should include the following information as a minimum: 

— Patient's record identification— use identification number 
rather than patient's name 

— Major problem— that is, trauma, acute appendicitis 

— Complications 

— Skills and activities observed 

* — Skills performed— that is, initiated IV, monitored cardiac 
activity 

The preceptor and the student should review the objectives in the 
instructional unit and discuss which activities will be included in the 
experience. 
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